2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT
DOCUMENT # P02600025562 '

1. Entity Name
ELLIOT SALES, INC.

Secretary of State

Principal Place of Business Maiting Address
8360 WEST FLAGLER ST., #200 8854 SW 129 TERRACE
MIAMI, FL 33144 MIAMI, FL 33176

AR EAOVAR IR

01072008 No Chg-P CR2ZE034 (11/05)

Feb 04,2008 08:00 A

DO NOT WRITE IN THIS SPACE P T T

04-3620934 Not Applicable
i ; $8.75 Additional
5. Centificate of Status Desired (| Feo Roguired

6. Name and Address of Current Registered Agent

g:ls-é(l}ov-\l!_éé¥?:gGLER ST., #200 DO NOT WRITE
MIAML FL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed o prnked nams ol egistersd agoni and Lilo d applicabie. {NOTE: Ragsiorod Apem siphaira requred whon renstalmg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
T PD
NAME ELLIOT, MARK

SIREET ADDRESS | 8360 WEST FLAGLER ST., #200
CITY-51-ZIP MIAMI, FLL 33144

TITLE

NAML

STREET ADBRESS
CITY-SI-2IP

TITE
HAME

oy DO NOT WRITE

" | IN THIS SPACE

KAME
STREET ADXIRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS

CITY-531-2P

12, | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation e the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressy willi all olhér tike wered.

SIGNATURE: (m/)ﬂ/"’m" =2 Mope€llict O /ZI‘ 0f 35254590

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Dnlu Daytmea Prang #




